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orLr}{c?e' Efeﬁ’aaé‘o"?.‘i’a’éﬁiéiﬁ°ém FORM LM-30 Ofﬁczogfnn?gﬁ:;veegem
Washi S ot0 LABOR ORGANIZATION OFFICER AND Dtirs o8
EMPLOYEE REPORT Expres 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _I

5O
1. File Number U %fzg a 2. Fiscal Year Covered From:
[E}/’ E /{;go:z;._ Through: [;:2] / _5_1‘, /_‘260;1

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘Cnristopher 1 lE-,rlkfscn 7 ! Name {Local Union YWo. 3., TBEW —
Labar Organization File Mumber r065_35~,‘

P.O. Box, Bldg., Room No., if any Tt o _] P.0. Box, Building and Room Number, if any!

SWeel 15g.11 Harry Van Arsdale Jr. Avenue | S'eel|188-11 Harry vap Arsdale Jr, Avenue _

e ] fPLusning

City  Flushing

|| swate [wew vore 77 ! zPcode+d (11365

Sate \New York  ZIPCoder4 {11365

5. POSItION in 12007 OIGANIZAHON, §= = = == © T vt o s meemmemni o s e e e o Smeess e
Agsistant Business Manager/Trustee

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived incame or cther ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incare.

. v i s =
Name Forest Electric Corp. | bf[lnor 1 was emploved as Summer College Helper
o R e e s s e |11 ponafide employment .
I
Trade Name, fany: T
P.0. Box, Bidg.. Room No., if any ) o _____J e e e e -
7.b. Amount.
Steel 3 penn Plaza . . e
. ! i T N
Cly WNew York . = e | $10,007,
State ‘New VYDrk_ h Mi” T . ZIP Code + 4 102»2}‘»‘“ R

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted In this report (including the information contained in any accompanying documents), has been examined by the signatery and Is, to the best of the
undersigned's knowledge and befief, true, comrecl, and complete. (See the section on penalties in the instructions.)

sares (L. koo SIS e 811 Ha00 G 4
Dat

Telephone Number

Form LM-30 (2003) Page 1 of 11



Name of Person Filing  Christopher Erikson File Number U-

B. Held an interest in or derived incame or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or silling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name JA&TC of the Lighting Maint Assoc of Localﬂ
I - C o e e ey a. Labor Organizaticn
Trage Name, ifany: o T -
I ;>S, b. Trust
P.0. Box, Bldg., Room No., if any o o mm,_"_..n_..]
‘ . . ‘ . T, c. Employer
Strest 158-11 Harry Van Arsdale Jr. Avenue .
City ' Flushing o
_— ey s e o o
State Etbtlgw York . ZIPCode+4 :11365 "]
10.# 9.b. or 8.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.
e e = s mmme i i e e o e ot Trustee
Name  JALTC of the Lighting Maint Assoc of Local ]
Trade Neme, if any: e !
(mm e e

P.O. Box, Bldg.,, Room No. ifany |

Steet 158-11 Harry Van Arsdale Jv. Avemu | |— T e
11.b. Approximate doflar value ot such dealing. i.,m., o

¢y  rflushing _J 12.a. Nature of interest held or income received.

- Yo;_—kn P - -—- 2IP Code + 4 [@§5—- ‘—] Dlzi:;iursement for 2004 Apprenticeship Graduation
i
i
i
|
L.
12.b, Amount, [ 7 7 52,160

C. Received from any employer (other than an ermgployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

14.a. Nature of payment.

13.a, Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

. (6) Complimentary tickets to the Golden Gloves
. - Lo e me e mie e e ME ‘ 4/15/04 - waluned at 3$35.00 each
i .

Name! Daily News

Trade Name, if any: ’_ '
P.Q. Box, Bldg., Room No., if any )

Street . 450 W. 33rd Street

City New York

State |New York =

 ZIPCode+4 ;10001

14.b, Amount of payment,

. . ] ’
13.b. is the Business an Employer X, or Consuitant | | 7 . 50

Form LM-3G {2003) Page 2 of 11




Name of Person Filing ¢hrjstopher Erikeen

Fite Number U-

Part B Continuation Page

your labor erganization is interested.

B. Held an interest in or derived income or economic benefit with menetary value from a business {1) a substantial part of which consists of buying fram, selling
or leasing to, or otherwise dealing with the busines: of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or atherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name ROBECO Investment Mgt./ Boston Par

Lners

o e

Trade Mame, if any: L

P.0. Box, Bldg., Room No., i any |

Steet{zg state Street

-

City {poston

State {r;las;achuse*‘:CS T T zZIPCode + 4

2109

[ ——

<o

9. Business deals with:

g_} a. Labor Qrganization
‘X‘% b. Trust

::} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;Elevator Division Retirement Benefit Plan

Trade Name, if any: {

P.0. Box, Bldg., Room Ma., if any L

Street‘;ja-qo 36th Streer.-

€ Long Island City_

State New York

11.a. Nature of such dealing.

Investment Manager to the Elevator Division
Retirement Benefit Plan (EDRBP)

11.b. Approximate doliar value of such dealing.

12.2. Nature of interest held or income received.

i
2{4) Tickets to Mets 10/2/04 @ $55.00 each.

12,b, Amount, i

Form LM-30 (2003)

Page 6 of 11




Name of Person Filing Christopher Erikson

File Mumber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seiling
or leasing te, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is aciively seeking to represent, or

(2) any part of which censists of buying from or selling or leasing directly or indirectly
your labor organizalion is interested.

to, or otherwise dealing wilh your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),

Name pustorino, Puglisi and CO., LLP

Trade Name, if any: |

P.O. Box, Bldg., Roam No., if any -

e s mmama i e . ——

Street i51 5 Madison Avenue

e

e

City Mew York

ZIF' Code + 4 !10022 o 1

]

State New York

9. Business deals with:

] a. Labor Organization
n &

;2.9 b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked gwe trust or employer's name.

Name Elevator DlVlSlO]’l Retlrement Beneflt Plan

Trade Name, if any: ;F

P.O. Box, Bldg., Room Na., if any l

Street 33 40 36th Street

City Long Island City

11 A, Nature c)f ;uc'n declllng

Performs Accountinq Serv;res for the Elevator
Divigion Retirement Benefit Plan

State Mew _Yq I:k ]

11.b. Approximate dollar value of such dealing.

12,3, Nature of interest ineld or income received.

1 .
ICompany Golf Quting and Lunch 10/7/04

12.b. Amount. 585

Form LM-30 {2003)

Page 7 of 11




Name of Person Filing christopher Erikson

File Mumber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subslantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of ar employer whose employees your laber organization represents or is actively seeking to represent, or

{2) any part of which cansists of buying from or selling or leasing directly or indirectly te, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including tiade name, if any).

Trade Name, if any: r T i

P.0. Box, Bldg., Room Ne., ifany | |

Street one Park Avenue

City El‘ew York

[ - T
State E»]ew York ]Z'P Cede + 4 20016

$. Business deals with:

m a. Labar Organization

ngﬁ b. Trust

"} ¢ Employer

10. )£ 9.b. or 9.c. is checked give trust or employer's name.

Name ‘Elevator Division Retirement Benefit plan

Trade Name, if any: -

P.O. Box, Bldg., Room Nao., if any !

Streetizg-40 36th Street !
City Long Island City e mwj-

State;ne“; Yorku ZIF Code + 4 11_105

11.a. Nature of such dealing.

iPerforms Actuarial Services For the Elevator
Division Retirement Benefit Flan

11.b. Approximate dollar value of such dealing. i_

12.a Nature of interest held or income received.

iCharity Golf Cuting and Dinner 8/5/04

12.b. Amount. 5220

Form LM-30 {2003)

Page 8 of 11




Name of Person Filing chrjstopher Erikson

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represenits or is aciively seeking to represent, or
(2) any part of which censists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your Iabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Reynolds Securities I

Trade Name, if any: o !

P.0Q. Box, Bldg., Reom Ne., if any [

Street 14 5 Broadway 3lst Floor e M"_M}
City lNew York L
Stale lnew York ZlF’ Code + 4 TOO gé—.‘—“—.}

9. Business deals with:

{—] a. Labor Qrganization

!Xi b. Trust

10. 1§ 9.b. or 9.c. is checked give trust ar employer's name.

Name Elevator Division Retirement I_Benefit _qun

Trade Namg, if any: !

P.O. Box, Bldg., Room No., ifany [

Steet 3840 36th Street

“Y \Long Island City

" ZIPCode+4 11106

State New York _ L1060

11 a. Nature of such deailng

Elevator Divisicn Retirement Benefit Plan

-
i?erforms Investment Consultlng Services for the
1

'

i
'
!

3
11.b. Approximate dollar value of such dealing. [

12,2, Nature of interest held or income received.

Company Golf Outing and Lunch 6/29/04

12.b. Amount. 3180

Form LM-30 {2003)

Page 9 of 11




Name of Person Filing Christopher Erikeon

File Mumber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a subslantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aciively seeking to represent, or
(2) any part of which consists of buying from or seiling ar leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name pryor Cashman Sherman & Flynn ILLP

Trade Name, if any: lr— |

P.0. Box, Bidg., Room No., if any

Slfee‘f410 Park Avenue o e

City i_Nf“f York L L

;- —
Siate [Mew }{9;]5 .

_ 2PCode+4 10022-4441 |

9. Business deals with:

i -
FR% a. Labor Organization
[ Tb. Trust

pr—
o
i i

ok

c. Empiocyer

10. If 8.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any: i;w

P.0. Box, Bdg., Room No., ifany | o :

- I

Street

City o T )

]

State ZIPCode+4

11.a, Nature of such dealing,

Attorney for the New York Hotel Trades Council

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest leld or income received.

Holiday food basket

e e e . o = e 1 = ey

12.b. Amount. : $62

Form LM-30 (2003)

Page 10 of 11




Name of Person Filing  christopher Erikson File Number U-

Part A Continuation Page

A. Held an interest in, engaged in iransactions (including foans) with, or derived income or other economic benefit of manelary value from an employer whose
employees your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade name if any). Tra N_alure of Inieresl Tf?ﬂsadimt °r_|n_l:‘ET'e'_
B e R S iMinor child was employed as Summer College Helper
Name Madison Sguare Garden ‘| iin bonafide employment.

e sy

Trade Name, if any: :"

P.O. Box, Bldg., Room No., ifany | T "—} e e e e e e _ -
7 S T T T 76, Amaunt,
Street 2 penn Plaza . i
e e e e |
|
_ — , 58,643
City  New York j i : |

PR— }

"] aPcode+saliorzy

Stale New York

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic banefit of monetary value from an employer whose
employees your organizalion represents or is actively seeking to represent.

6. Name and address of Employer {including trade name i any). 7.a. szlure of_Intere_st!__'!'_ra_n_sactign,7 or lncqme.

Name o o B . o ;

Trade Name, if any:

P.O. Box, Bidg., Reorn No., if any

f.
%
7

.b. Amount,

Street

e

City

Lo e e ]

State ?

] zpcoderal

A, Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic banefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name: if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any 1
) ) “ [ 7.b. Amount.
Street ~ ' - i
.. S, - o 1
cy (T T T T T T _"_j |
State : | zPcoderal T
Form LM-30 (2003) | T Add New PartA | Page 11 of 11
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